A TearHere & A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFORE CO?ETING THIS FORM.

& TearHere A

APPLICATIO| )
. R 2 ' AH 8-'03
REINS M Ao et CORPORATIONS

1. DOCUMENT # L00000008431

Name and Mailing Address

ALLAHASSEE, FLORIDA

- - ] i
0003728 01 FP 0.352 #«PRSRT T2 0 0616 33401-460950 I B YT e S o
Lollasllid oo blald bl diolidedlalelid le#31/02 HIEI--004 # 155. 00
MCGUIRE LLC
301 CLEMATIS ST., STE. 3000
2. New Mailing Address 4. State/Country of Formation g
: FL g
City;State, Zp—— —~— - ———— e e §- o Date Organized-or Qualified —— e v— = -0 e g
To Do Business in Florida 07/12/2000 o
PR E:)
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
301 CLEMATIS ST., STE. 3000 65-1022230 Not Applicable

>
$5.00 additional Fee required

WEST PALM BEACH FL 33401 City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [V/] |Rtviiaremenuenin )

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCGUIRE, S. SHAWN : -
' 0. Box N N
301 CLEMATIS ST., STE. 3000 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code
10. |, being appointed the registered bove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of // 6 /
Registered Agent RN : - LR Date /-7/‘?'7, 042

i S~ REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Strest Address of Each . "
Title(s) Members/Managers Managing Member/Manager City / State / Zip

301 CLEMATIS STREET, SUITE 3000 WEST PALM BEACH FL 33401

_HGRM=———K M R—RA MO B 304 GLEMAHH—3F——3TE. 3000 wesw
. d

MGRM MCGUIRE, §. SHAWN

12. | certify that | am managing member/manager or the receiver or irustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have be - The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date /2/77/03 Daytime Phone # ééf ) gg{'ff?5_

‘Lg‘- \GkhJA /bf%(f,d.li‘p |

Typed or printed name of signing Manaaing Membear/Manaoear

Signature of
Managing Memben’Manager/

1




